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Today’s agenda 

• Welcome, introductions, and framing 

• Evaluation overview: Valued behavioral health 
outcomes in complex care 

• Centerstone introduction, reactions to the 
evaluation, & application of research findings

• Discussion, questions, and applications in the field

https://www.nationalcomplex.care/research-policy/resources/publications-
reports/valued-behavioral-health-outcomes-in-complex-care-2/



Housekeeping

• This webinar is being recorded

• We will email you the recording and slides

• All questions and resources can be submitted 
through the chat feature
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University)

– John Lavis (Department of Health Research Methods, Evidence, and Impact, McMaster University)

■ Funding: Fulbright Canada Special Foundation Fellow Award and an Ontario Graduate Scholarship to first 

author



Agenda

■ Why we did this study

■ What we did

■ What we heard

■ Where to from here?



Why we did 
this study
■ Evaluations of complex care 

programs have focused on cost 

and patterns of service use (Davis 

& Romm, 2017; Humowiecki et al, 

2018)

■ Recent reports have suggested 

broader ways of thinking about 

and measuring value and quality in 

complex care (Bossley and 

Imbeah, 2020; Hardin et al, 2021)



Why we did 
this study
■ Behavioral health concerns are a 

recognized component of complex 

health and social needs 

(Humowiecki et al)…

■ But few published studies report on 

behavioral health outcomes in 

complex care!

■ Common behavioral health outcome 

measures may not be appropriate in 

a complex care context (Au, 

Postman, & Verdier, 2017; Beil et al, 

2019; Niles & Olin, 2021 )



Why we did this study

■ To explore the behavioral health outcomes that are valued by stakeholders in complex care 

programs in the United States



What we did
■ Interviewed 25 stakeholders

– 7 individuals who have lived 

experience of having complex 

health and social needs and 

behavioral health concerns, and 

who have taken on advisory roles 

within health service programs 

and organizations

– 18 operational and programmatic 

leaders in complex care and 

behavioral health

■ Conducted “member check” interviews 

with 15 of these stakeholders

■ Analyzed findings using qualitative 

description (Sandelowski, 2000; 

Sandelowski, 2010)



What we heard

■ Valued outcomes 

– Patient level

– System or service level

■ Tensions between values and 

practice



What we heard: Valued 
outcomes at the patient level

■ Different outcomes were valued at different points in 
treatment:

– Initial contact: trusting relationship with a provider; 
readiness for change ; returning for subsequent visits

– Stabilization: behavioral health stabilization (including 
medication management, safety planning); social 
stabilization (including housing, transportation)

– Treatment: symptom reduction; functional improvement; 
self-management; insight into personal journey 

– Recovery: meaningful life roles; social relationships

■ Some outcomes, like attainment of client-identified goals, 
were relevant at any point in treatment

■ While participants agreed on most outcomes, there was 
disagreement over substance use outcomes 

– Tension between harm reduction and abstinence-based 
perspectives 



What we heard: Valued outcomes 
at the system and service level

■ Outcomes as enablers of care

– Access: availability of services; equitable access; 

manageable wait times

– Appropriateness: alignment with evidence and patient 

preference; community-based whenever possible

– Principle-based approaches: trauma-informed; 

culturally competent and anti-racist; stigma-free

– Provider and system capabilities: coordination across 

services; provider sense of efficacy 

■ Population-level outcomes

– Utilization outcomes: decreased use of avoidable 

emergency and inpatient mental health and 

substance use care; decreased costs

– Health outcomes: equitable health outcomes for 

people with serious mental illness



What we heard: Tension between 
values and practice
While measurement practices were not comprehensively studied in this project, participants reported on 

common behavioral health outcome measurement practices:

Patient level measures Service and system level measures

Measures of symptoms, eg. PHQ-9, GAD-7:

Measures of functioning and self-

management, eg. GAF, CGI/PGI

Informal measures of goal attainment, 

social support, and social determinants of 

health 

Measures of access, eg. time to follow up, 

population reach

Measures of utilization, eg. readmissions, return 

visits

Other measures eg. patient satisfaction, 

comprehensive assessments required under 

state or federal regulations



What we heard: Tension between values 
and practice

Patient level outcomes Service and system level outcomes

Outcomes along a dynamic continuum

• Initial contact

• Stabilization

• Treatment

• Recovery 

Longitudinal outcomes

• Days of mental wellness/illness

• Attainment of client-identified goals

• Social support

• Relationships with providers

Outcomes as enablers of care

• Access

• Appropriateness

• Principle-based approaches

• Provider and system 

capabilities

Population-level outcomes

• Utilization outcomes

• Population health outcomes 

These practices do not fully align with outcomes valued by participants:



What we heard: Tension 
between values and practice

■ Measurement practices are shaped by funding context

■ High measurement burden means little capacity to 

take on additional measurement



Where to from 
here?
■ Building on work in the fields of 

complex care and behavioral health 

on measuring what matters!

■ Any changes must be sensitive to 

frontline and  and administrative 

capacity requirements of additional 

measurement



Where to from here?

■ Recommendation 1: Aligning measurement with 

values and purpose

– Measurement choices can be aligned with: 

■ the potential for impact (ie. measuring what a 

program can realistically change)

■ the value of impact (ie. measuring the 

changes that matter to stakeholders) 



Where to from here?

■ Recommendation 2: Expanding repertoires of measurement 
tools

– There is a need for measurement tools that are:

■ relevant to stakeholder values; 

■ tested with populations experiencing complex 
health and social needs;

■ appropriate cross-culturally; 

■ brief and easy to administer;

■ and developed with engagement of relevant 
stakeholders



Resources

Resources for behavioral health 

measurement

Resources for measurement in complex care

The National Committee on Quality 

Assurance Behavioral Health Quality 

Framework provides a tool for creating 

“measurement bundles” that include 

state and federal, managed care, and 

provider levels within an integrated 

approach.

The Agency for Healthcare Research 

and Quality’s Atlas of Integrated 

Behavioral Health Care Quality 

Measures is searchable by tool domain 

and includes information about validity 

and testing.

Assessing the Impact of Complex Care Models: 

Opportunities to Fill in the Gaps includes a library of 

measures relevant in complex care, organized by domain.

Person-Centered Implementation of Patient-Reported 

Outcome Measures (PROMS) in Complex Care Programs

provides recommendations related to using PROMs in 

complex care as well as a list of measures.

Measuring Complexity: Moving Towards Standardized 

Quality Measures for the Field of Complex Care sets out a 

broad strategy for measurement in the field of complex 

care and includes a list of measures in a linked appendix.

https://www.ncqa.org/wp-content/uploads/2021/07/20210701_Behavioral_Health_Quality_Framework_NCQA_White_Paper.pdf
https://integrationacademy.ahrq.gov/products/behavioral-health-measures-atlas
https://www.chcs.org/media/AIM-Measures-Brief_051721.pdf
https://www.nationalcomplex.care/research-policy/resources/publications-reports/proms-in-complex-care-programs/
https://www.nationalcomplex.care/wp-content/uploads/2020/05/Quality-measures-report_final.pdf


References

Au, M., Postman, C., & Verdier, J. (2017). Integrating Behavioral and Physical Health for Medicare-Medicaid Enrollees: Lessons for States Working With 
Managed Care Delivery Systems. Technical assistance tool. Integrated Care Resource Centre. Retrieved from 
https://www.integratedcareresourcecenter.com/sites/default/files/ICRC_Intgrt_Bhvrl_Hlth_Dual_Benis.pdf

Beil, H., Feinberg, R.K., Patel, S.V. & Romaire. M.A. (2019). Behavioral health integration with primary care: implementation experience and impacts from the 
State Innovation Model Round 1 states. The Milbank Quarterly 97(2), 543–582.

Bossley, H. & Imbeah, K. (2020). Measuring Complexity: Moving Towards Standardized Quality Measures for the Field of Complex Care. National Center for 
Complex Health and Social Needs and the Institute for Healthcare Improvement. Retrieved from https://www.nationalcomplex.care/wp-
content/uploads/2020/05/Quality-measures-report_final.pdf

Davis, R. & Romm, I. (2017). Using a Cost and Utilization Lens to Evaluate Programs Serving Complex Populations: Benefits and Limitations. Centre for 
Healthcare Strategies, Inc. Retrieved from https://www.chcs.org/media/CCIL-cost-and-utilization-paper_032317.pdf

Hardin, L., Humowiecki, M. & Sale, V. (2021). Building the Value Case for Complex Care. Camden Coalition of Healthcare Providers’ National Centre for Complex 
Health and Social Needs. Retrieved from https://www.nationalcomplex.care/research-policy/resources/value-case/

Humowiecki, M., Kuruna, T., Sax, R., Hawthorne, M., Hamblin, A., Turner, S.,…& Cullen, K. (2017). Blueprint for Complex Care: Advancing the Field of Care for 
Individuals with Complex Health and Social Needs. National Centre for Complex Health and Social Needs,  Centre for Health Care Strategies, & the Institute for 
Healthcare Improvement. Retrieved from www.nationalcomplex.care/blueprint.

Niles, L. & Olin, S. (2021). Behavioral Health Quality Framework: A Roadmap for Using Measurement to Promote Joint Accountability and Whole-Person Care.
The National Committee for Quality Assurance (NCQA). Retrieved from https://www.ncqa.org/wp-content/uploads/2021/07/20210701_ 
Behavioral_Health_Quality_Framework_NCQA_White_Paper.pdf

Sandelowski, M. (2000). Combining qualitative and quantitative sampling, data collection, and analysis techniques in mixed-method studies. Research in 
Nursing & Health 23, 246–255.

Sandelowski, M. (2010). What’s in a name? Qualitative description revisited. Research in Nursing & Health 33, 77-84.



Acknowledgments

■ Anonymous participants

■ Cisily Brown, Amplify Speakers Bureau and Camden 
Coalition of Healthcare Providers

■ Cynthia Gibbs-Daniels, Consumer

■ Dayna Fondell, Camden Coalition of Healthcare Providers 

■ Geimima Cassagnol Oviosun, The Brookline Center for 
Community Mental Health

■ Jamal Brown, Camden Coalition of Healthcare Providers 

■ Jonathon Harp, Centerstone Indiana

■ Jubril Oyeyemi, Camden Coalition of Healthcare Providers

■ Julie Valerius, Behavioral Health Network of Greater St. 
Louis

■ Henry White, The Brookline Center for Community Mental 
Health

■ Kimberly Nordstrom, Colorado Access

■ Kristina Marcus, The Brookline Center for Community 
Mental Health

■ Michael Jackson, Camden Coalition of Healthcare 
Providers  

■ Miguel Rodriguez, I-HOC Program & Camden Coalition of 
Healthcare Providers

■ Rodney Dawkins, Heartland Alliance Health 

■ Sally Haywood, Behavioral Health Network of Greater St. 
Louis

■ Shane Kuhlman, Centerstone’s Research Institute

■ Sheila Magoon, Buena Vida y Salud, LLC

We are grateful for the insight of our participants, including:



Valued Outcomes @ 
Centerstone

Shane Kuhlman, PhD 

Chief Psychology Officer

Centerstone Research Institute



Centerstone Structure

Centerstone of America

Centerstone of 
Florida

Centerstone of 
Indiana

Centerstone of 
Tennessee

Centerstone of 
Illinois

Research 
Institute

Human 
Resources

Marketing

Military 
Services



Valued Outcomes at Centerstone

• Who are we doing outcome measurements for?

• States- Medicare requirements

• Clients- equitable outcomes, increased recovery, reduced relapse

• Payers- value based contracts

• Global subjective measures - Clinical Global Impression (CGI) and Patient Global 
Impression (PGI)

• Symptom Measures- PHQ-9, GAD-7, CSSRS

• Well-being measures- Consumer Recovery Measure; Recovery Markers Inventory

• System level measures



Questions? 

Submit your questions through the 
chat feature



Putting Care at the Center 2022
Values and value in complex care

● Where: Sacramento Convention Center, Sacramento CA

● When: September 21-23, 2022

● Co-hosted by Adventist Health

For more information visit: centering.care
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